
 
Bishop Amat 1st Annual Presidents’ Day H.S. 

Invitational 
February 14th – February 17th, 2014 

 Divisions: JV and Varsity 
All Games Played at Ontario Center Ice Arena 

 

 
Ontario Center Ice is proud to invite you to the HS Presidents Day 
Tournament held at Ontario Center Ice. 
 
Here are the details for this year’s event: 
 
� $1400 Entry Fee  
 
� Four (4) game guarantee, Some teams with 5th game. 
 
� All games will consist of Three (3) 15 min. periods with no ice cut  
 
� Games begin Friday, Feb 14th and conclude on Monday Feb 17th 
for Championship Game  
 
� Championship banner and t-shirts for winning team  
 
�      Applications will be accepted until January 1st and must be 
submitted with a $400 deposit. The remaining $1,000 payment must be 
made by January 15th 
 
� Must submit USA Hockey roster by January 15th.  
 
� Warm-up pucks to be provided to all teams. 
 
 
For Additional Information, Contact: 
Jeremy Mingura, Director Rink Operations 562-809-6200, 
jmingura@ontariocenterice.com 
 

 



Bishop Amat 1st Annual Presidents’ Day H.S. 
Invitational 

February 14th – February 17th, 2014 
 Divisions: JV and Varsity 

All Games Played at Ontario Center Ice Arena 
 

Application and $1400 Payment 
Team Information  
   
Team Name:___________________________  Division: ___________________ 
 
Manager’s Name:__________________________________________________ 
 
Head Coach’s Name: _______________________________________________ 
 
Contact Person:___________________________________________________ 
 
Address: _________________________________________________________ 
 
City: ______________________________  State: __________ Zip: __________ 
 
Cell Phone:________________________ Work Phone:____________________ 
 
Fax Number:____________________________ 
 
Email Address: ____________________________________________________ 
 
Cancellation & Refunds 
Refunds will not be issued to teams who are accepted to the tournament no matter what the reason. 
Confirmation letters will be mailed within four weeks of receiving registration and payment. 
Payment Options: Please Fax Application to 562-809-0399 Credit Card Info ($30 
fee for CC Charge) 
CC#: ____________________________________ Visa__  MC__  Exp: ___________  
 
Name on CC: _________________________________________ 
 
Or mail Application and payment to CA Wave at:  
CA Wave c/o EWIP Attn: Jeremy Mingura  
11446 Artesia Blvd. 
Artesia, CA 90701 
Checks Payable to: East West Ice Palace 
 
I agree and confirm that our team will meet standard USA Hockey Rules and Regulations and our roster will 
be properly registered with USA Hockey. We also agree to follow the tournament rules, regulations, and 
decisions of the Tournament Directors. 
________________________________________ ___________________________ 
Signature       Date 


